MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02941 
02934 — CERTIFICATE OF DEATH RE 


a ee 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 AV 9. COUNTY rATE b. COUNT 
-l52 : GARRETT MARYLAND WEST VIRGINIA > County PRESTON 
£ B36 b, CiTy OR TOWN (If outside corporote fimits, write c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
§ 32 RURAL ond give neorest town) By 4 
= $2 AKLAND. TERRA ALTA, ¥ 5x -3 
2? e , d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS 2. IS RESIDENCE 
cJ Tf ‘OR INSTITUTION ot ON A FARM? 
g 4 a GARRETT COUNTY MEMORIAL HOSPITAL ves NOOO 
2 a 5 3. NAME OF Fint ag Lost 4. DATE Month Do: Yeor 
ees 3 (Ws Shad ale MARGARET AYERSMAN death }=— MARCH 18 9 57 
ig o 

oO 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors [EUNDER I YEAR] IF UNDER 24H 
" lost Bp peer) Months] Doys Mi 
FEMALE WHITE |wwoweo fi] divorced (] L/1/9h, int 


100. oe cee (ane kind ic ss 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSER HOWESVILLE, W.VA. U.8is 


USENT 
Ta. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
WRIGHT, JAMES WESLING, MARY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . ANFORMANT B « 
. en ‘no, oF unknown) AI yen, give wor of dates of service) ‘ Y, TAD La: es cl fe, OLeceo— 
LD Kee Lert ree L2H en 


18. CAUSE OF DEATH [Enter only one cause per,line for {0}, (b]. ond (c). INTERVAL BETWEEN 
ONSET AND DEAT! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* DUE TO 


th 
=, 


cote be executed wi 


Then please remove carbon papers. 


, cremation, ar remavel, and in ony event within 72 hours after 


Conditions, if ony, which (b 
gove rite to immediote 


cote (0), stoting the under ( DUETO 
lying couse lost. yy ( e 
ne ee Oe? 
e OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
d ’ 
Sa SUV hee? LAA LMC TV yes (] NO [XI 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OSCURRED. (Enter noture of injSry in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hear) etn White Not while foctory, street, office bldg., et 1 
p.m. 19 Jat work [J] at work] 
21.1 Wiig et a the deceased fram. £74 s LAY LO... as 1 last saw the deceased 
alive an___/ Fey LE. .._)__, and that death accurred at_¢§ He en » fram the causes and an the date stated abave. 


Lead CO Me. UF 


MEDICAL CERTIFICATION 


buriol 
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detached for use as the burial-transit permit, 


ir to 


ACTUAL 
SIGNATURE 


poge 3 shauil 
the registror 


PHYSICIAN'S 


NMC (tyed__CHARLES BE. SMITH M.D. TERRA ALTA, WEST VIRGINIA 


Ro. BURIAL, ry 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) Ate. 
Sis” a St Joseph Sane Veh. Howesville i 


23. Ba IRECTOR'S SIGNATURE ADDRESS "O/BY REGISTRAR Ke REQISTRAR'SSIGHAT arog - 
0 
1s (4 2 
Years! v4 Z = tA fowecccnel LEM / Lites DATE Tal Us 1] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce: 
moy be retained by the hospital or ottending physicion. 


TO FUNERAL 


hetaiiaee (Bp E DEF SRIMENT NT. )/HEALTH—BALTIMORE, 18 0 4 0 °C 
02935 ‘CERTIFICATE OF DEATH ole ie ‘i 4 


1. PLACE OF DEATH 2. USUAL tpg (Where deceosed lived. if institutian: Residence befare admission) 


0. COUNTY GARRETT MARYLAND a. STATI MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (If outside corporate fimits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tava) 
IAKLAND Xq HUTTON 


d. NAME OF HOSPITAL {If not in haspitat, give street address) d. STREET ADDRESS hii JS RESIDENCE 


Page 4 


be fied wit 


unerol direttor, 


OR ANSTIT 'UTION ON A FARM? 


GARRETT COUNTY MEMORIAL HOSPITAL yes] Nol] 


3. NAME OF First Middl 4. DA 
Recta irs idle: Lost can Manth 


Day Year 
{Type or print GEORGE E. CARSKADON Seam = MARCH 19 DT 


5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [-] | 8. DATE OF BIRTH t & (in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 rjhday 
MALE WHITE wibowep [J] _Divorcep [J 5/18/1878 ue ies 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign 11 12. CITIZEN OF WHAT COUNTRY? 
during ma at working life, poesy REE 
‘TRED Patterson Creek 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CARSKADON, T. Re ETTA SHAFFER 


nee ee U.S. Pisce ANS Se 16, SOCIAL SECURITY NO. |17. INFORMANT 
ree |e “Taid-0\-5sa7A4) FLOYD CARSKADON, ORELLIN, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause per line for (9}T5). and {ch} —~ INTERVAL BETWEEN 


ONSET ANI EATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! MAS Bee’ VFM AAAL 


DUE TO 


33} 

3 y . 
Conditians, if any, which ew Dart ud chet Me a 6 J) 
gave rise 10 immediote 
cotse (0), stoting the under ¢ DUE TO Va, 
lying couse lost. e) Zt, J2¢ 2 ~ Ons 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT art RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19.4 cb ade 


ves) no) 


in 24 hours after death: 


Pages 1 and 2 


Ld 


Then please remove carbon papers. 


|, ¢remotion, or removal, ond in any event within 72 hours after deoth. 


7 


9 physicion. 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, ea 120. (City oF tawn) {County) {(Stote) 
Hour o. m. While Nat while foctary, street, affice bidg., etc. 
p.m. 19 lal work [J at work [J Me 


21. | certify that | attended the deceased fram. ee. 55 = ome. 19-7 _,that | last saw the deceased 


alive on___. 2G. and that death occurred até: JP m, fram the causes and an the date stated abave. 
. state) DATE SIGNED 


iched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


bu 


R: After this certificate has been signed by the ottending physicion ond completely filled in by ¥ 


ACTUAL 
SIGNATURI 


THGEAN'S ANDREW E. MANCE, M.D. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF ra a CREMATORY 2d. yes? TION (City. fawn, ar caunty) 
race (Speci 
AP RI 19-7] he MEL A aa 


moy be retained by the hospital or attendin 
Ls 


poge 3 should 
the registror priat 
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TO FUNERAL DI 


oS fet DIRECTOR'S SIGNANY We, One 


SAIS (4 
Yiu ws LYALL, g lA 


3A nvauna 


Oarsoael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 s 4p y 
02936 CERTIFICATE OF DEATH a. 


LK Mean OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY marviano || & STATE MARYLAND Basounny GARRETT 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
OAKLAND | 2 Mo. MT. JAKE PARK 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
CAENUHT COUNTY MEMORIAL HOSPITAL / KISER'S NURSING HOME vs NOLK 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


{type on print) ELLA MAE CHANEY | Stam MARCH 20 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE | WHITE 10/18/82 alae sal é eal a 
100. suvloginon st tetas (Give kind of ys done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
onew ol OUSENTFE"'"" | Own Home West Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Te Wilson Mary Soverns 


I) 2 WAS =| U.S. fees FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
it eon ase oso erie) 
pS woo Ernest Chaney Mt. Lake Park, Md. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (<).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 OL ae an te ED 


— 
a 


euneral director-—~ emul 
be filed/with = 
= 


yy 
2 


in 24 haurs ofter death: Page 4 
din’ 


Pages | ond 


bon papers. 
death 


iano 


icate be executed wii 
er, 


Then please remay 


/ 53 ¥. DUE TO 
Gaver 
Conditions, if ony, which ml; Can Cnr pale of 9 / 


gove cise to immediote 
cotse (o}, sloting the ynder. ( DUE TO 
lying covse lost. te 

PART tl. OTHER BS MRCENY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


iit 
euwelit ves] NO 


200. ACCIDENT WAS. apes oO 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ey Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ta (City or town) (County) (Stote) 
Hour 0. m. While. Not tie foctory, street, office bldg., etc.) 
p.m. lot work [[] of work 


21. 1 certi at | attended the deceased from. = = ----, 1%=22Z,that | last saw the deceased 
alive on_. EEN eer 


FE ag 


ficate has been signed by the attending physician and campletely 


I or attending physicion. 


R: After this certil 
MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in ony event within 72 


OAKLAND, MARYLAND 
‘Zo. BURIAL, ya Breip) ‘@Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
o/s 1957 [Oakland Cemetery Oakland, Md, 
INERAL DIREGTOR’, I __ ADDRESS ; ATURE kK 
Oakland, Ma. |ond/22/577 fro NE EA 


may be retained by the hospi 


TO FUNERAL DIR, 
page 3 shauld 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\) 02937 CERTIFICATE OF DEATH ss om WPOY 


ami 
/ 
_— 


ree 
5 ic el 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If inuttion: Residence before odmisien) 
. : r - °. b. COUNTY ax sia 
33 GARR Gey MAR Ah ARRETLG, 
Be b. CITY OR TOWN (if oultide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dulside corporote limits, write RURAL ond give nearest town} 
$ a RURAL ond give neorest town) q 
CA NL AWD X2 OAKLAD Mbp 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
4 ) OR INSTITUTION Nv ON A FARM? 
“ 4 i 
. 7 z Nur G Home ves 2) No 
5 3. NAME OF First Midd 4. DATE 
- DECEASED ca tis ice é ont ie Month Day Yeor 
s (Type or print) 7 iL SON Re oul AU ELS A__195 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF t EA Fe nee RUIF UNDER 24 HRS. 
lost_birthdoy) [Months] Days Min. 
DLE [WHITE |woowo — oworceopt [Oot -3)- 1899 ye ea 
10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of aernag life, even if retired) 


Q sLEWDA GagRerrcd. aie 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SamMes Witsor Gree oRA Gilpin. 


35. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL aa NO. | 17, INFORMANT Address 
K Yes. 9. or unknown) [IE yes, give war or dates of service) a G Pa 
Sames Greeny. Swanton Mn _Rf-2, 


18. CAUSE OF DEATH [Enter only one couse Jine for (0), (b). ond (c)-] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: { WrOn»m) Deer 
IMMEDIATE CAUSE (o} 1s) ¢ = 
cotse (0), stoting the under- 


ONSET AND DEATH 
f/ DUE TO 
x 
lying cause lost. wo AN Rew ta hot 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] NOG] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206, (City oF town) (County) {Stote) 
ic ee While Not while foctory, street, office bldg., ete.) } 
p.m. 19 Jot work [7] ot work [] ' 


21. | certify that | attended the deceased fram_Qu oh 19.) that | last saw the deceased 
alive an__. mal es sien M, fram the causes and an the date stated above. 


Then please remove carbon papers. 


Conditions, if ony, which 0) 
gove rise to immediote 
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R: After this certificate has been signed by the attending physicion and campletely filled in by 4 


ached far use os the burial-tronsit permit. 


ACTUAL 
SIGNATURI 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


PHYSICIAN'S 
NAME (Type). 


No. ey Hien | ‘2b. DATE ane ia NAME OF CEMETERY OR CREMATORY 22d. LOCATION . town, or county) {Stote) 
Specify’ 
APR I ECEM <1_IN\ 


7 #8 G NERAL Ae An Glen a RECO PPOy “ . REGISTRARS Ee a 
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TO FUNERAL DIR; 
page 3 shauld 


DATE 


¥ ‘A nvmund 


iso TT Udy 


Darsai 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 943, 
‘a al 62938 CERTIFICATE OF DEATH Reg. Dist, No. / 


< ve 
& 3 ewe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution, Residence before admission) 
—— “ Is je 
= $32 x GARRETT manriano || ° MARYLAND * COUNTY GARRETT 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town} 
2 & a RURAL and give nearest tawn) 
a OAKLAND 3 DAYS Xe. OAKLAND 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
on ) OR INSTITUTION ON A FARM? 
£ pe GARRETT. COUNTY MEMORIAL HOSPITAL 10h OAK STREET yes (] No¥) 
2 3 8 3. NAME OF First Middle low 4. DATE Month Doy Year 
& 25 (Type or print THADDEUS CLAYTON HINEBAUGH DEATH 3 18 18) 
= >o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [[} 8. DATE OF BIRTH 9. Roe eee aE UNDER 24 HRS. 
tt Mi 
M W wioowenk] —ovorceo} Oct. 30, 186 k § es esp (Te |S 

- 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 || suring mast of working life, even if retired) 

2 / LUMBERMAN LUMBER MARYLAND Wee Sr Ae 

y I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM HINEBAUGH ELIZABETH GLOTFELTY 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Tyas. 90. oF unkown) {it ye, give wor or dates oF service! 


PAUL HINEBAUGH, OAKLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per li 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


f ; DUE TO ~ 
7 =, ‘- 
Canditians, if any. which 0) Galen 2 sclrecce 


gave rise ta immediate 
cotse (a), stating the under- { DUE TO Sige 
lying cause lott, to__~H A 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. bees AUTOPSY 


ERFORMED? 
yes(] NOT] 

20a. ACCIDENT WAS UNDERLYING (7__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port 11 af item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 

oc cae While Nat while foctory, sireet, office bldg. etc. 
p.m. 19 fot work [1] of work [J i 


21. | certify thot | ottended t! gol from. ty 19%G., to. fo. LM “TY, why (.thot | last saw the deceased 
olive on__fZ. M1an¢ 7s aie ond thot deoth occurred = i 0. from the couses ond on the date stated above. 


Then pleose remove carbon popers. 


the registror priar to burial, cremation, or removal, ond in ony event within 72 hour; 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the ottending physician ond comple! 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wil 


¢ ADORES$AStreet. city or town, stote) DATE SIGNED 
actuat eae Ce Cbs a 
™ SIGNATUR 0. wo Hes LAMA Ce a) E. £7 
oz 
3 PHYSICIAN'S 
a2 NAME (Type)_ANDREW _E, MAN D eee! Oe Ot 
go 2s. MAL, CREMATION. | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) state 
(Stote) 
58 REMOYAL (Specify} 
a K 20-14 OakLaND CEMETERY | OAKLAWD MO) 
1 ; FUNERAL DIRECTOR'S eee ADDRESS Be ih la pald ain Eel git gg Te Op net Pm, 1S 1? 
pf Q) AAD S 7 _ é y 
Tea aad Sl iLun Onkuany Mpls ear 8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 ys , 
02939 CERTIFICATE OF DEATH Reg. Dist. No. 


( = 
NL 


aa a 
7 2, USUAL RESIDENCE (Where deceosed led iC anion Residence ~~ eT ) 
Son ae usy 7 ) 
& ys \ Mourn at 2 MARYLAND * M ARYLAW : \ Ei ( 
2 : ‘ [ IS If outside corporote limits, write RURAL ond give neore: 
per): & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpo 
< 3* b. CITY OR TOWN (If outside corporote limits, write | c. s ve Mp 
3 53 RURAL ond give nearest town! xRupe A in Beet 
_—" J. STREET ADDRESS i 
i |. NAME OF HOSPITAL (If nat in hospital, give street address} / YES Q NO. Dp 
2 Ld} OR INSTITUTION J 
25 4. Date Month Doy oor 
3 fe i Middle i 
Sieve 3. NAME OF ona rt oon a 3 mag at 
aa . int) I\ cmt \ x E MAR Ge ors [IE UNGER YEAR] UNDER 70 RE 
= 3 on RRIED () | 8- Catal fost birthdey) Min 
£ =o 5. SEX 6. COLOR OR RACE 7. MARRIED [B NEVER MA 18 
eT pow FE] ovo O LONE = 4. 12. CITIZEN OF WHAT COUNTRY? 
qo: 2 \CE (Stote or foreign country) 
a ee OR INDUSTRY |11. BIRTHPLACE (Sto 

2. f5 160. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS c C US 
= ase during most of working life, even if red G Re t iy 
i 3 zd \ V4, MOTHER'S MAIDEN NAME 
3 2 : she . 
Saat RackheL RY = 
hee ne — 
8 Bee 17. INFORMANT , 
e a8 K = p> RYO 
B pts : INTERVAL BETWEEN 
: 8 ONSET AND DEATH 
£ sf 
ett WAS CAUSED BY: 
2 eS PART 1 DEAT MMEOIATE CAUSE (ol r 
© Aes 
£ oS 3) DUE TO A, SG ones Pepe's 
= E : = = cn 
eee. A ‘ Pe ee eS (Vex, 
Sab oe Conditions, if ony, which 0) a 
Ss PES gove rise to Tits seer “his 
5 $ “1e (0), stoting the under. J+ eee ee 
ee 2 7 vis roe et a E DEATH -= NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 

S<% BUTING 
3 rd z Parr Il. OTHER SIGNIFICANT anaes CONTRIBUTING TO DEATH | Ri en 

go o_. [o) 
2283 o's Port 1 or Part II of item 18.) 
2255 g S [D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por 
EPeae Fl ees UH caust OF orate 
OPS ed & | OR CONTRIBUTI 7 
gEg2s li! ei 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sseee < IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED CECE Iain ee weil 
Fd 3 5 a4 s fees Whit Not while 
efit : = ue ~— emo 2B 19.22 Z.that | last saw the deceased 
esas ws WZ to 3s Rew. 
2 $235 Ee at ee pet’, sr ceaihicccured ot G_P.___M, from the causes and on the date petiaee iL 
8 ee 3 3 alive On p22 te Fonnnnnnnns ILA rome ve ‘ ADDRESS (Street, city or town, state) 

Pans ae é 
a Y SE ats. Laced, 
< 8: MG, 7 Ae seces ea eeseee 

a 
&Qoew-e | 
2 E S 3 ; ——— ao een 
z 3 z : eee CATION {City, town, or county) M1 
Ef B28 TE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd, 101 . 
S3E° a. ra, CREMATION, | 220. DAI ‘A wy ” 
ae Buri AL : - Ey a, RE =r a REGISIRAR'S “h rere 
° Fo fF DIRECTORS SIONATORE aaa Pho. sani (ez 
ee ve “i weit pS /) i A Y 9 > foe © 
Vs AIS (4) Lot At 4 
Yen or38 LOA TA Uo CAAA NUN EAI 


¥ ‘A Avan 


AS6I TT Udy 


Disco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C294) CERTIFICATE OF DEATH 


ca 


mere 


>c\ Reg. Dist. No. 
3 = a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution; Residence before admission) 
£3 er Garrett marviano || Maryland b.county Garrett 
3 3 b. CITY OR TOWN (If outside carporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
vg 
€ VakTand CRE) 27 years Oakland x) 
r d. Ge heron (IF not in hospitol, give street address) d. STREET ADDRESS , . = ey 4 
= AA f 
Se t Lake Ford Community lake Ford Community v6] No o 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
25 yee onerint) Ruby Beatrice Lewis beats March 13, 1957 19 
& $. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED | ®. DATE OF BIRTH 9 Fait? {In year WF UNDER 1 YEAR} IF UNDER 24 HRS. 
ost birthdoy rh ee 
a Female Caucasian |wwowe] — vivorceog) |Sept. 22, 1886 Dobe Ean ES 
2 1a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a during most af working life, even if retired) 
7 Housewife McHenry, Maryland Ue Se A. 
A 4 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ William Casteel Mary Ellen Savage 


es WAS ent ad aa IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fat enn raider ccastehsecaegen 
O ae Stanely A. Lewis, Route #1, Terra Alta, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per “Oy INTERVAL BETWEEN 


vA 
PART |. DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE (| 


x DUE TO 
Conditions, if ony, which (bo) ae sel. 


gave rise ta immediate 
catse (0), stating the under. ( DUE TO 


Then please remave car! 


|, crematian, er remaval, and in any event within 72 haurs aftér deoth, 


R: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 haurs afler death: Page 4 


& 
cos lying couse last. ©. 
Sc 
28s = Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}[19. G/AS AUTOPSY 
mae 2 Se a fERFORMED? 
= a 
aa in yes{]) No 
a5.0 e) 
Pos = [200. ACCIDENT WAS S UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {or Part Il of item 18.) 
= 3° & | OR CONTRIBUTING L) CAUSE OF DEA’ 
ge © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
avg a Hour 0. m. While Not oe factory, street, affice bidg... etc.) | 
pew 3 p.m. lat work [7] ot as i 
=z Ss 
= 2 21. | certify that | ajjended the deceased frams Files or cont aed 282, to OLLI AYE wl Z.thot | last saw the deceased 
3) 
2 $3 alive on__/ 2 _ FAL “3 19st f-, and that death accurred at 10 ie ‘Bm the causes and an the date stated abave. 
a so ADDRESS (Street, city or town, stote) DATE SIGNED 
£ave 
Woke NAME (tee Andrew E. Mance, M. D. 
Sats Sy 
3 S 2 i Ra. pes creo! 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
eo es A ypecit 
fe oe Burver March 17 lake Ford Cemete: Lake Ford, Maryland. , 
2. 2. FUNERAL O\RE RECTORS s TURE / ADDRESS 240. RECP.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. /, 
\ esa, oe PGE. Nee j ty 
eS 7 Terra Alta, W. Va. a E 


DATE / y es, 


3 ‘A Nvaung 


AS6l TT Udy 


Dacsose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- h CERTIFICATE OF DEATH 


02984 / 


Pg 6 Reg. Dist. No. 
ss 
Pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If insitunan: Residence before odmission) 
$ °. °. b. COUNTY 
Se Y Garrett MARYLAND Maryland Allegany 
3 b. CITY OR TOWN (if outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) ie” 
a Ki Oakland 6 yrs. Frostburg » ; 
/ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
—— q . OR INSTITUTION ON _A FARM? 
4 } yes] no] 
2 J 
5 3, NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
z {Type or print WILLIAM JAMES LUCAS DEATH March 4 19 57 
Ss 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= lost burtbdoy) ‘Min. 
male white |wowet  oworceot] | L=13=1872 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
ete most of. pee ‘even if retired) 


\ retired miner coal mines 
ip. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Lucas Ada Margret 


fe was: BBs 918 3 U.S. eile 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oven [tmenseeenem!b14-01-6668) Mrs, .Martha Schulten, Frostburg, Md. 
5 : fa 


% 


be, 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: PNSRRE ND Pea! 
IMMEDIATE CAUSE (o] 


bs a DUE TO 


Then please remave carban popers. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


Conditions, if ony, which rs 
gove rise to immediote 
cose (0), stoting the under. 
lying couse lost. (¢) 


After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 


€ 
6 
a 
6 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. wee 
3 oTs| ves) No[] 
3 = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 1B.) 
A E | OR CONTRIBUTING L) CAUSE OF DEATH 
Z & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stotey 
g 3 Hour 0. m. 5 White Not while foctory, street, office bldg., etc.) i 
ne = p.m. lot work [7] ot work —=£] = 
2.8 ; (a ey, 
sis 21. 1 certify jhot | attended the deceased from._$¢ 2 WEG 10 AAAS rn V9 Fae | last sow the deceased 
2 : 
ane olive on. he PS, fae tine and that death occurred at<] T° AM, fram the causes nd an the date stated abave. 
2 7 
= 6 es ADDRESS (Street, city ar town, stote) DATE SIGNED 
a ACTUAL IA tur Ks 
2S / SGwatured 1 2.\ LIne MD. oO. Bote 5S ee IS” 
£a2 
So3 PHYSICIAN'S G) vp Kan Ex, 
ese NAME (Type we, : pane ne EAN AAR Cae ee © 
B3o 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
32 & REMOVAL (Specify) t : 
gee B a -7- F'bg. Memorial Park Frostburg, “ Md,- 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 10 BY REGISTRAR || 24b, REGISTRAR'S TURE 
VRAIS J. R. Durst, Frostburg, Md. ae /7/ 5 - 4 ; Bas, 


| SS A vim 


eset VT UW 


Oy arse 


‘. redhat lle a at ON al aes 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02 945 


02942 CERTIFICATE OF DEATH 


-— 


[og hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


py of this 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
is] 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE oe 
DISEASE OR CONDITION CAUSING DEATH. as So, 
192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2 oe 
eH Ate 1. 


20. AUTOPSY? 
. ves [] No [fj 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


S 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Day) (Year) (Hour) 
M 


OF FNJURY street, office bidg., atc.) 


ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


wie ct | 
22.1 hereby certify that | attended the deceased from Bn 19:5 Lovers 10... 
a Rea and that death occurred ate 245P 


: Reg. Dist. Noi. 
2 
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED pe 
e 
= cowry Garrett ee amr, stare Maryland counry Garrett 
= eu Nee ida corporata ete write RURAL ae Ge aay, id {il outside corporate limits, write RURAL and give nearest lown) 
s ‘end give negrest town} in this plece} 
of 8 tow Rural Oakland, 5" yrse towy Rural Oakland, 
3 3 HOSPITAL OR ey (i rural give locetion} 
“3 be Py / ADDRESS 
FH 3 street aporsss 2 Mi. S. Oakland, Mi. S. Oakland, 
Fy = 3. NAME OF (First) (Middie) (Last) 4. DATE (Month (Dey) Treer] 
o 3 DECEASED OF 
<< RES Ureseeatn) Daniel E. Orendorf DeaTHMarch 18, » ST 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR | IF UNDER 24 HRS. 
u ~ | ee 
7 = a " ‘ RACE WIDOWED, DIVORCED, ‘Months Days Hours Min. 
= Male White (Setvl Married Dec. 25, 1874 82 yes. 
I 5 s 2 
v 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
e . /< = | dona during most of working life, avan if ‘OR INDUSTRY ggetastey: 
—$ eH || Ret*tPed Farmer Own Farm Maryland. U.SeAe 
PY 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
Oo: Elias Orendorf Sarah Beachy 
Ee £ 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 
1° Y . rk} | Ut Yes, gi datas of service) 
>: One me |, eS We Bae S 52 Mrs. BD. E. Orendorf Oakland, Md. 
fs a 18. MEDICAL CERTIFICATION = . INTERVAL BETWEEN 
& I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AS Z ONSET AND DEATH 
3 P. ef) a eS VS Ll Le x 
r 4 a UPA, Pamneoiate CAUSE (A) Lhe PC E14 (ICG EEA AA N, [ geen, 
3 ANTECEDENT CAUSE(S) DUE TO y VA 2 
3 
= 
a 
“a 
° 
= 
[4 
° 
g 
uu 
> 


may be retained by the hospital or attending physician, 


IE. 19.8...2.-5 that | last saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


(sy t alive on.. oe a M, from the causes and on the date stated above. 
: = SIGNATURE Can : ADDRESS, ps V4 owns sto) DATE SIGNED 
= ve ¥ s "7 _ 

Zogek: ae | Ze igh Com uv, (7aALE, Lahlecd Td, Me lI 
ae) = [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

o v 
~s <| Burial 3/21/1957 |Oakland Ceme Ogkland, Md. 
2 4 y FUNERAL DIRECTOR'S SIGHATURE ADDRESS 


Rada, GAA OR > Oakland, iid. 


24, REC'D BY REGISTRAR | REGISTRAR‘S SIGNATURE 7) 


i 


tw hours after death. 


INSTRUCTIONS 


: 
3 
r=] 
& 
3s 
3 
2 
s 
= 
s 
=, 
3 
~o 
2 
a 
fe 
8 
‘5 
g 
= 
a 
© 
e 
4 
& 
a 
g 
[4 
° 
z 
4 
2 
a 
> 


€ 
= 
eo 
~~ 
es 
s 
3 
w 
: 
Ss 
i} 
£ 
fal 
Ly 
= 
eo 
= 
. 
5 
3 
a 
o 
© 
© 
£ 
£ 
= 
uo 
oe 
2 © 
5° 
Be 
> 
> 
£2 
= 
ao 
+ ed 
Be 
£3 
aU 
3g 
Ba 
Be 
ou 
= 8 
23 
aS 
fs 
vu 
3 
£s 
Se 
> 
oe 
Z0 
26 
mu 
= 
a 
FI 
5 
a 
° 
4 


TO ATTEND! 


The bottom cop 


py_of this 


Alter # 


in by the funeral director, the third cot 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS Al5C 1-55 10M 


\ 


— 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+: desi: eco OF DEATH 


04104 


Reg. Dist. No.. 


1. PLACE OF DEATH 


counry Garett MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
W Va cathy Preston, ae 


STATE 


LENGTH OF STAY 


{4 in this 


CITY (If outside corporate limits, write RURAL 


OR end 6a. ies ae 
Ma 
> 


TOWN 


Days 


city 
OR 
TOWN 


{If outside corporate fimits, write RURAL end give neerest town) 


Kingwood Va, 


er. 
ser apres Evan's Nurs¢ing Home, 


STREET 
ADDRESS: 


(if rural give focetion) 


c] 


"NAME OF 
DECEASED 
(ype or Print) 


First) 


Bertha 


(Middle) 


Mey 


DATE (Month) {Dey} (Year) 


peary March 29 1997 


(ast) a. 


Sisler, 


s. 6. core OR 


Fema Ph “‘Thite 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Spacify}\) arri ed 


8. DATE OF BIRTH 


July 12 1887 


9. AGE fest birthdey 


70 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Months Deys Hours | Min. 
yrs. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most eecae: even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 


BIRTHPLACE (State or foreign country) 
COUNTRY? 


Pa, 


| nh 


retired) HOUSE WL 
Brock Weaver, 


14, MOTHER'S MAIDEN NAME 


Mary Ellen Riley, 


13. FATHER'S NAME 
WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(if Yas, give wor or dates of servica) 


18. 
(Yes, no, or unk.) 


None 


16, SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Charles B Sisler, Kingwood 


— 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{MMEDIATE CAUSE , 


4 ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, fF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


(A) 


18. MEDICAL CERTIFICATION 


INTERVAL BREEN 
ND eH 


ONSET 


DUE TO id 
(8) “= 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No fj 


2le. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, fectory, 
OF INJURY straat, offica bldg., atc.) 


| ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


218, 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 


MM 


22.1 hereby, certify that | attended the deceased from PR 
, and that death occurred ai 


alive o alee 
SIGNATURE . 
a = 
PLEO LT Sl 
DATE THEREOF 


April 1/54 


A Aha G ot 
BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


23. 


‘21f. HOW DID INJURY OCCUR? 


al 


M.D. fd 2 
NAME OF CEMETERY OR CREMATORY 


Kingwood Cemetery, 


195.@..., toe Mmacdg.. de f 922, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stata) DATE SIGNED 


ae SIUS- 


(State) 


2 
a 


hes 
LOCATION (City, town, or county) 


Kingwood, 


24. ah ied BY 


REGISTRAR REGISTRAR'S SIGNATURE rs 
/ CL AIVOt wey 


‘2S. FUNERAL DIRECTOR'S SIGNATURE 


in 24 haurs after death: Page 4 


cate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


Vs Al5 (4) 
15M 9/55 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9.9 Un y, 
02944 CERTIFICATE OF DEATH ry 


2 Dist. No. € 
gs 
mae 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% °. °. Mee 4g yk SbaCOONTY, 
3 Garrett MARYLAND Wext Virginia Preston 
Bo B. CITY OR TOWN [IF outside corporate limils, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
po 9 ; 
oo RURAL ond en We town) Vv 
§2 akland 21 Days Eglon, W. Vae 55 x 
d. Prien Gar (If nat in haspital, give street address} d. STREET ADDRESS e peg sO 
yvesQ] no) 
=a 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
23 {Type or print Grace Fe Spaid DEATH March 12 19 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tinyeat [IE UNDER 1 YEAH TE UNDER 24 HS. 
Min. 
ge Female White |wieowot  oworceo | 52-189) G2 seals 
es. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee during most of working life, even if retired) % 
pes { School Teacher Eglon, W. Va. America 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S \ = 
Zed I Jonas Fike Della Hamstead 
363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
z 
aes Yes, no. oF unknown), If yes, give wor or dotes of tervice) ™ & 
eeR ) "Husband" ___Rev. Daniel B. Spaid, Eglon, W. Va. 
2 ge 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 
2 ay PART 1, DEATH WAS CAUSED BY: W/. ae ip aga 
: § < IMMEDIATE CAUSE (o). 
fF 3 “e a | DUE TO 
= 7 
aes Canditians, if ony, which b 
BES gaye rise lo immediote wg 
gis catise (0), stoting the under- ( OVE TO 
cae D lying couse, lost. {eb 
gic a6 
3e5o - Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
eae 6 35 
RHFo “ale 
e358 8 uulis veSar-NO oO 
ee © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY mary (Enter nature 7 injury in Part | or Port Il of item 18.) 
Bees  ] or CONTRIBUTING C1] CAUSE OF DEATH 
iS Yeo U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ae ~ 
e565 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
'Y) 
528s a (ae While Not while foctory, street, office bidg., eel)! 
Se BE 2 pom, 19 lot work [] ot work [7] 
ayes : V/ : 
.eo 21. | certify thot | attended the deceased from. rae_...u, 19-342, tL od 12.25 hat | last saw the deceased 
<2 ‘ . 
¥ 2e3 alive on. fee MeA 1 957 Cand that death accurred at 9225. PM, fram the causes and on the date stated above. 
age ADORESS (Street, city or town, stote} DATE SIGNED 
+ seu ra C0 Lin Ye 3 
+ By J | [senate MO. SLE ete IV IO A038 Php $F 
2° = 7 
fou a G/ 
S288 repvsicta 
eal: 
ors oanaoouuQuQqQuQuauanaoaaeaeaeeaeee——E Soe t ra eee esses 
$8 Boo 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATIO rs) town, of county) State] 
>> mt or (Specify) (State) 
a 
G = ea puacy y. A gh Re: ite 
- g 7 


23, FUNERAL DIRECTOR'S aa 240. REC'D/BY ¥ 77 


~ 
Ih 
hal Aug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


945 CERTIFICATE OF DEATH eo A C06, 


a 


= se 
e 2 3 1. PLACE OF DEATH 2. USUAL fare 2 (Where deceased lived. if institution: Residence befare admission) 
es 38 0. COUNTY 0. STATE b. COUNTY 
e = ¥ ‘ MARYLAND is 
a ARR MARYLAND ARRETT. 
3 3 g vd \ Ne ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
5 
c > . ak 
3 ea Coke TVYRS. [x2M Ak Ee PARK Mp. 
2 q d. NAME OF HOSPITAL (If not in rei give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 OR INSTITUTION ON A FARM? 
: oad yes () No GJ 
5 
°o c Ss 
e 2 3. Nae 2s ; ae. First Middle st lost 4. exe Month pu Yeor 
= 23 (Type oF print) OHN HA DD OL EVENSOW | Blam ¢ ae 93" 
o 
2 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. li {Stote or tal country) 12. CITIZEN OF WHAT COUNTRY? 


Ca mont of warking lif, even if retired) 
\ f S36 in) US 
I 13. FATHER’S Nai 14, MOTHER'S FARICEN NAME 


VENSON RAY setidien 
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